Wider consultation at an earlier stage of the project's development, perhaps with senior management and marketing departments, might have prevented many of the problems encountered such as the non-recognition of the legal issues surrounding use of pharmacy premises and the adverse publicity attendant on the launch of the service. This adverse publicity may have led to the retailer withdrawing from the partnership but thankfully overall had no impact on sales within the store. On reflection, this publicity led to an increased public awareness of the service and we therefore had no need to try and obtain more funding for further publicity.
The failure to consult more widely in the initial planning phase could have had serious legal consequences. The service would have been operating outside the law had the need to deregulate a room not been recognised in time.
The start of the service could have been delayed had the Pharmaceutical Society not reacted promptly to the pharmacist's request for deregulation. An alternative would have been to issue prescriptions to clients in place of medication, adding significantly to the costs of the service. In future, if such initiatives are planned, consideration must be given to their impact on other agencies and the contribution that these agencies could impart to the success of them. In this instance the partners only considered their own organisations, without thinking through the implications of using pharmacy premises. In anticipation of public interest in such an innovative service, a press launch was arranged immediately prior to its commencement to which all major news agencies were invited. No one attended the press launch, although two Scottish daily newspapers published the issued press release on the day of the launch. The storm of adverse publicity and press furore that subsequently ensued had not been anticipated by any of the partners. The staff involved was put under significant strain. In future any similar service should plan for such an eventuality by ensuring that senior management and marketing departments take a proactive approach. More involvement and discussion with national media through the appropriate organisational departments might have mitigated the publicity that surrounded the launch of this initiative. A common approach to press and interested members of the public was negotiated between the partners in response to this.
All those who took part in the interviews identified the same common aims for the clinic that are vital for any interagency initiative to function successfully. The informality of the partnership arrangements has worked well in this instance, with no formal contact between partner organisations. This may reflect the degree of agreement between the partner organisations about the project aims. More formal arrangements may be required in other partnerships settings; however, in the absence of any other similar projects we are only able to offer our own experience as guidance in this area. 
McAllister et al

Introduction
Teenage pregnancy rates in the UK are the highest in Western Europe and have long been recognised as a cause for concern. 1 Scottish conception rates (1988 figures), despite being slightly lower than those in England, are still high at 67.6 per 1000 in 16-19-year-olds and 8.4 per 1000 in 13-15-year-olds. 2 In Glasgow a sexual health service specifically for young people was launched in 1995. Extensive research of this and other young people's services highlight the many factors influencing young people's uptake of services. These included opening times, location and staff attitudes and approach. [3] [4] [5] [6] It was recognised that to improve young people's uptake of sexual health services, radical changes in service delivery were needed 7 such as offering services on Sunday afternoons and Thursday evenings (coinciding with extended shopping hours). 8 These services might benefit from being located in alternative venues where better anonymity could be afforded. A recent paper also demonstrated the effects that health professionals can have in influencing teenage pregnancy rates. 9 As a result of these findings a service was established in a Glasgow city centre pharmacy in 1998. The clinic was held in a room normally used as an office during the day, with direct access onto the shop floor. It was staffed at an information point on the shop floor by a family planning trained nurse or a health promotion officer. A doctor was present in the consultation office at every clinic.
Participants and methods
Information was collected from all 98 clients attending the service between January and May 1999. This included age, resident postcode, employment status, reason for attendance, previous sexual experience including condom use, previous use of sexual health services, alternative services considered and consultation outcome and future anticipated service use.
Independent researchers from the Health Promotion Department of Greater Glasgow Health Board undertook semi-structured interviews between February and April 1999. Clients were approached following their consultation and asked if they would participate. 10 Only one researcher was present at each session therefore clients leaving whilst the researcher was engaged were not approached. Interview results were obtained from 66/98 clients.
Results
All 98 clients were female; many attended with friends or partners. Of these, 19 (20%) were aged 16 years or under, 38 (39%) were age 17 to 20 years old and 22 (22%) were age 21 to 25 years. The age range was 14-39 years with a mean average of 20.5 years.
Clients came from 41 different postcode areas of Glasgow and its surroundings, with an even distribution. There was failure to record the postcode area of one client. Twenty-one clients (21%) were still at school and 22 (22%) were in further education. Forty-nine clients were in employment (50%) and five (5%) were unemployed. Status was not recorded for one client.
Thirty-two clients had previously attended their general practitioner (GP) for contraceptive services, 28 had attended an established family planning clinic and nine clients attended this new service on more than one occasion. For 29 clients (30%) this was the first ever contact with a contraceptive advice service. Clients were asked at the start of their consultation the main reason for attending. These reasons are listed in Table 1 , together with the consultation outcome.
A total of 94/98 clients (96%) were already sexually active. Condoms were always used by 44 clients, with a further 42 clients using them sometimes and eight never using them.
Clients were asked where they would have attended had this new service not been available; 28 would have attended their GP, 53 an established family planning clinic, three an accident and emergency (A&E) department and 14 none at all. In the future, 37 individuals planned to return to this service, whilst 52 planned to return to their previous service provider. Further referral was necessary for two clients, as there were no facilities for examination in the pharmacy premises.
Service Delivery
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Key message points
Sexual health services for young people involving public/private collaboration improve accessibility and acceptability. Services outside a traditional medical setting are highly acceptable to young people. Alternative service provision for sexual health can attract clients who would not approach routine services. 
Evaluation of a young person's sexual health service in a commercial setting
Semi-structured interviews Location
Of the 66 clients who were interviewed no one was unhappy with the location of the service; 85% were very satisfied and 15% were satisfied. Some typical responses were: 'It's really easy to get to. There is a train station and because it's the St Enoch's Centre, everyone knows where it is.' and 'It's central. It's easier transport-wise'.
Service timing
Most clients were satisfied (49%) or very satisfied (44%) with the opening times. Clients were also asked if they would have preferred an alternative service time. Of the 7% dissatisfied with the current opening times, Saturday afternoon was the most popular alternative (4/6 respondents). Typical responses were: 'It's the only one open on a Sunday and I think a lot of people would be frantic if this wasn't open.' 'Good to keep the Thursday and Sunday opening times but it would be good to have one on Saturday.'
Future service requirements Thirty-seven (38%) clients planned to use this service in future, with 23 (23%) returning to their GP, 23 (23%) to the central family planning service and six (6%) to local clinics. Nine clients (9%) were unsure. However, all 66 clients interviewed would be happy to return to the new clinic if necessary.
Overall impressions
All clients found the service to be similar or better than existing alternatives with a more relaxed and informal atmosphere. It was pleasing to note that they acknowledged the standard of care and professionalism of staff was not compromised by this informality. 'Very good, professional, open-minded, non-judgmental'and 'relaxed and easy to talk to' were typical of the comments made.
Clients were asked whether they would recommend this service to any friends and all but one stated that they would. This client felt that she could not discuss the topic with friends. Reasons such as 'handy in town, people are not afraid to go into a chemist', 'reliable, in confidence, not intimidating' were given for this recommendation. Overall, perhaps the most significant factor influencing the use of this service is the greater anonymity afforded. As one client remarked: 'You could be coming here for anything'.
Discussion
The need for separate sexual health services has been highlighted by many government reports over the past 5 years, such as the Scottish Needs Assessment Programme and Towards a healthier Scotland. 11, 12 The Social Exclusion Unit for England and Wales in its report on teenage pregnancies has specifically mentioned the need for services that are more accessible to teenagers and those of school age in particular. 13 It has also been suggested that teenagers are more likely to access services if they are within a short bus ride or walk away. 14, 15 Using a busy, well-known, city centre premises close to bus and train stations was felt to be more easily accessible than existing clinic premises 7 and, due to the alternative nature of the premises, would offer more anonymity for the clients. This was borne out by the higher proportion of under 16-year-olds attending this service compared to the young people's service at the central clinic (11.5% vs 20%). These points were spontaneously mentioned to the researchers by many of the clients. Although overall numbers in the present study are small, the study findings suggest that any new service, which manages to reach young people and make contraception, safer sex and health education freely available in an inner city area, must break down barriers, lessen restrictive practices and improve health.
Providing a service on Sundays will certainly improve access, extending the hours available that are suitable for young people. Those at school often have difficulty accessing evening services when some explanation to their parents for their absence is required. Many young people in full-time education undertake Saturday employment making attendance on this particular day difficult. The initial number of clients attending the service was perhaps lower than we would have liked. However, these numbers are probably typical for the inception of such a service and may be because young people discover the existence of services through chatting to friends rather than through formal advertising. 8, 16, 17 Over the same 5-month period a year later, 405 people accessed the service, demonstrating the time it takes for such a service to become established. Client attendance has stabilised at this level since then. Much of the adverse publicity and demonstrations from pressure groups would suggest that provision of sexual health services to young people encourages promiscuity. It is therefore interesting to note that in the present study almost all the clients were sexually active prior to their attendance (94/98). Only 13 clients were commenced on regular hormonal contraception with almost half given emergency contraception (48/98). Fourteen clients would not have accessed any other existing service and it is perhaps these young women who are most at risk of an unwanted pregnancy. 18 Now that emergency contraception is available as an 'over the counter' preparation, the service may see more clients who have received emergency contraception from the pharmacy and subsequently require long-term contraception. The inevitable cost of this from pharmacies may be prohibitive for many young people, who will continue to access this service for free medication.
Over the period of the research the only males seen by medical staff were those accompanying their partner. It may be because young men often view sexual health services are being specifically for women. 19 It was encouraging to note that men did stop at the information point within the store for advice leaflets. This confirms our need to find different approaches for young men who wish to obtain advice, e.g. more male staff on duty or different venues for men such as football or rugby grounds.
This project has proven to be a positive step towards the provision of young people's sexual health care. Hopefully, further projects similar to this, taking sexual health care 'to the high street', will help to reduce the number of unplanned pregnancies in teenagers.
